FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFN SR FI ORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H71609 2)

1. Corporation Name

FLORIDA MALL HEARING AID CENTER, INC.

................ - R R

Principal Flace of Busiricss Mailing Address
17521 DEER ISLE CAL 17521 DEER ISLE CAL
P. 0. 80X 300 P. 0. BOX 310
KILLARNEY FL 34740 KILLARNEY FL 347400370
3. Date Incorporated or Qualified 3a. Date of Last Report
o 08/16/1985 01/24/1996
2. Principal Place of Business [ 2a. Mailing Address 4. FEl Number Applied For
21] 421 Abbey Ridge Ct  |26] 421 Abbey Ridge Ctr. 59-26 15837 Not Applicable
Suite, Apt #, ele Suite, Apt #, etc o $8.75 Additional
- 8. Certificate of Status Desired {1 iy
2] P.0.Box 370 _ l#[ P.0.Box 370 b Fee Required
City & State | Gy State 6. Etection Campaign Financing $5.00 may Be
M.‘La, FL. za) Ocoee, FL Trust Fund Contribution O Added to Fees
Zip _ Country | Zwp Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
;II 34761 =8| o zgﬂ 34761 ;EI Florida Statutes [Jves [INo
& Hame and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
LYONS, THOMAS W 81| Name
421 ABBEY m cr 82) Strest Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761
83
84| City 85| Zip Code

- FL

(14, Pursuant o the provisions of Seclions 607.0502 and 607, 1508, Fiorida Satutes, ihe above-named corporation submits this statemant for the purposa of changing s registered
office or reqistered g both, inthg State of Flonda Such change was authorized by the corporation's board of directors. | hareby accapt the appoiniment as registered
" r ghilhigations of, Section 607 0505, Florida Statutes,

SIGNATURE e A/ )Y ] / 4
ek e pr ot e et agant S e ! apphelahle {NOTE Raogizslersd Agepf s lire required When reinstating) DATE

12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD X oeceTe TITITE PDST [ Change (1 Additian
HEME LYONS, ERNEST T. 12 NAME Lyons, Thomas W,
stneer amaess | 17521 DEER ISLE CIRCLE 1asweETao0Ess | 421 Abbey Ridge Ct
CITY-51- 2P KILLARNEY FL o ) 14 CITY-5T- 2IP Ocoee, FL 34761
T BT X DEErE 21TITLE VP T3f crange L] Asaition
NAME LYONS, THOMAS W 22 NAME Joann X. Sellers
smeer anoress | 421 ABBEY RIDGE DR aasweeanoress | 1065 9'th Ave
| onv-stze | QGQEEL____ e 2acre-stae ) Mount Dora, FL 32757
TIE “TToree 31TITLE [ change [ Asdition
NAME 12 NAME
STREET AIDRESS 3.3 STHEET ADDRESS
orvsrae ) 3.4, GITY-S1- P
TILE T oriet A1 TITLE [ Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ewsewe \ 4ACITY-ST-2P
L LT BELETE 54 THLE ) Change™ ™[] Addision
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy ST P _ o 54 CITY-ST-2IP
TTE T oeLete 61 TILE [Jchangs L Addition
NAME 6.2 NAME
STREET ADLESS 5.3 STREET ADDRESS
Y- §1-2Ip J ) o 5.4 CITY- ST-7IP
14, | do herehy centify that the inlormation supplied with ths filing does not qualify for the exemption stated in Section 119 C7(3)(i). Florida Statutes 1 further certity that the

information ndicated on this annual reporl or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or director of the corporahion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 2 or Black 13 4 T3 onan at nenl wilh an address.

i

G OFFICER R DIRECTOR Day#hs Phone B
LI (]

siGHATURE AND TYPED OR PRINTED OF SIGNI

| SIGNATURE:

ds 1/ Ao [4F97  (40) ESTI0sT

. CR2E034 (9/96)



